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I work several emergency shifts a
week and, naturally, generate
clinical questions on each occa-
sion. I’ve pondered the best
imaging technique for particular

types of suspected fracture; I’ve debated best
treatment options for myriad diseases; I’ve ag-
onized over minutiae like which referral win-
dow is best for a given problem needing fol-
low-up. But the most pressing query I have
after a hundred examples is: What’s with pu-
bic topiary these days?

It seems that every gynecologic exam now
involves an element of cultural discovery. I wish
to make this clear at the outset: I try to be pro-
fessional and respectful toward patients when-
ever I conduct such an exam (or any other). But
every it gets tougher to remain solemn. “Down
there” I’ve seen the requisite bare area, which
remains the most common choice for those
who wish to “trim.” But lately I’ve been seeing
new and bizarre shapes that approach artistry.
I’ve seen horizontal stripes, vertical stripes and
other geometrical designs involving squares,
rectangles, circles, parallelograms and rhom-
boids. Once I saw an eye, with the slit of the
vagina in the middle. (I swear, it winked.) I’ve
even seen designs inviting comparisons to fa-
mous persons. One memorable topiary was a
multicoloured dye job; giggling as the discreet
paper sheet was pulled back, the girl told me
that this was her “Dennis Rodman.” A few have
actually resembled cartoon characters: Woody
Woodpecker and, inevitably, Tweety Bird. The
most curious choice I’ve seen is a Fat Elvis
lookalike. But I’m sure here the resemblance
was unintentional. (This was my first Elvis
sighting, by the way.) I’m still waiting to see
Michael Jackson, Anna Nicole Smith and

Pamela Anderson, the white trash of the groin
set. Maybe someday I’ll see Christ.

Why the upsurge in public topiary? I recog-
nize that slight modifications have been made
since the advent of the bathing suit, but what
I’ve been seeing is an altogether different beast.
To my knowledge, this is a new trend, hereto-
fore unknown in human history. (I’ve confirmed
this with a PubMed search. Guess what MeSH
headings I used?) Is it the ever-increasing influ-
ence of the Internet, with its near-normalization
of pornography? Did it start with celebrities and
disseminate from that source to the general
populace? If so, I’m not aware of any public
poster child for pubic topiary.

The public divides into binary categories:
“trimmers” and “non-trimmers.” You might
think it easy to distinguish between the two
groups, but in fact it is nearly impossible. The
gold-standard test of the gynecologic exam is
necessary, for I’ve silently put odds on “trim”
versus “non-trim” beforehand and been proven
wrong. There is no cohort of characteristics
that separate the two groups. But I admit this is
an unscientific and anecdotal inquiry.

Perhaps I should devise a study: “Pubic
Topiary in the Emergency Department: A
Cohort Study Looking at the Differences be-
tween Trimmers and Non-Trimmers.” Then
I could prove my hypothesis that there really
is no way to tell beforehand if a patient trims
or not. And the data could generate some in-
teresting subgroup analysis: I could look at the
“dyeing” group and see if there are any differ-
ences between “reds” and “blues.” I wonder if
hair care or cosmetic companies would spon-
sor the study? Would I have to declare com-
peting interests? Who would publish it?

— Dr. Ursus
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